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Arcadia Unified School District 
Accountability Log 

FACT Module C-Inquiry 
Participating Teacher ______________________________   Support Provider _______________________________________ 
 

 
Activities Monthly Contact Record 

 
Module C:  Inquiry 

 C-1 Individual Induction Plan (send copy to BTSA office 
reflecting revisions at end of Module) 

o C-2 Essential Components for Instruction 
o C-3 Entry Level Assessment Resource 
o C-4 Focus Student Selection 
o C-5 AUSD Standards Based Lesson Plan 
o C-6 Observation Record 
o C-7 Analysis of Student Work 
o C-8 Summative Assessment 

BTSA requires a minimum of 60 minutes weekly contact with SP. 
Additional Comments: 

Date Outcome Hours 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 
We have completed Module C:  Inquiry 
 
 
 
_________________________________        ______________________________ 
Support Provider Signature          Participating Teacher Signature 


